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A The following charges are imposed on the categorically needy for services other than those provided under section

1905 (a){1) through (5) and (7) of the Act:

Type Charge
Service " Deduct Coins

Amount and Basis for Determination

Visign services provided to
recipients age 21 and over

Dental services provided to
recipients age 21 and over

Podiatric _services provided to recipients
age 21 and over

Hearing aids provided to

recipients age 21 and over

Pharmacy services specified by
the Department for certain
ambulatory recipients age 21
and over

Chiropractic services provided to recipients
age 21 and older.

$2.00/each reimbursable visit. The average payment for
service for recipients age 21 and over is $27.00.

$3.00/each reimbursable visit. The average payment for
service for recipients age 21 and over is $110.00

$2.00/each reimbursable visit. The average payment
for services for recipients age 21 and over is $32.00

$3.00 on each hearing aid. The average payment for a
hearing aid for recipients age 21 and over is $340.00.

$1.00/each prescription. The average payment for service
for recipients age 21 and over is $15.90.

$1.00/each reimbursable visit. The average payment for
service for recipients age 21 and over is $11.00.
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B. The method used to collect cost sharing charges for categorically needy
individuals:

LX? Providers are responsible for collecting the cost sharing charges
from individuals.

L:7 The agency reimburses providers the full Medicaid rate for a services
and collects the cost sharing charges from individuals.

C. The basis for determining whether an individual is unable to pay the
charge, and the means by which such an individual is identified to
providers, is described below:

It is the recipient's responsibility to inform the provider that he
or she cannot afford to pay the copayment. The medical providers
have been notified through the program's bulletin process that they
cannot refuse to treat an individual because of the inability to pay
the copayment.
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D. The procedures for implementing and enforcing the exclusions from cost
sharing contained in 42 CFR 447.53(db) are described below:

The Invoice Processing system will not deduct a copayment for any
of the exemptions identified below. Additionally, all affected
providers have been notified of these exemptions. For all other
services where a copayment is involved, the Invoice Processing
system will automatically deduct the copayment amount from the
provider's claim.

Pregnant Women - A1l drugs that are specifically identifiable:
to a pregnant condition are excluded from the copayment policy.

Institutionalized Individuals - ATl individuals in a long-term-
care facility are excluded from the copayment policy.

Children - The copayment policy does not apply to individuals
under the age of 21 years.

Family -Planning - The copayment policy ‘does not apply to family
planning drugs and supplies.

Emergency Services - The copayment policy does not apply to
emergency services.

Health Maintenance Organization (HMO) Enrollees - HMO enrollees
are not charged a copayment by the Medicaid program, and the
Invoice Processing system is"set up to not charge any copayments
toward the HMD capitation: rate.

E. Cumulative maximums on charges:
LX? State policy does not provide for cumulative maximums.

J Cumulative maximums have been established as described below:
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